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BODY SURFACE MAPPING DURING ENDWARDIAL PACING 
AT MULTIPLE LEFT VENTRICULAR SITES: QRS VARIABILITY 
IN PATTENTS WITH PRIOR NYOCARDIAL INFARCTION 
. Hans Spekhorst M.D. e 
Herre Kingma M.D., Richard 
Janse M.D., and Arend J. 
. Dunning M.D. e Academic Medical Center* Amsterdam, 
Interuniversi ty Cardiology Ins&i &u&e9 The Netherlands. 
The electrophysiological changes associated with 
organic heart disease underline the importance of 
establishing a different set of ECG analysis criteria to 
improve localization of ectopic impulse formation in 
patients with prior myocardial infarction (HI). In order 
to achieve this, 62 lead QRS integrals were obtained 
group showed 18 different MAPS. Pacing at anteroseptal 
men&s resulted in 17 MAPS in the INI group and only 52 
NAPS in the AMI group* Pacing at posterolateral segments 
exhibited low electrocardiographic sensitivity: 5 HAPS in 
the IMI group and 6 NAPS in the AMI group. 
The results demonstrate the necessity of tailor-made 
ECG analysis criteria to improve localization of ectopic 
ventricular activity in patients with prior MI. 
FIFTEEN YEAR FOLLOW-UP OF 50 ASYMPTOMATIC MEN WlTH 
SILENT MYOCARDIAL ISCHEMIA: llNRELlADlLlTY OF WADDING 
SYMPTOMS BEFORE DEATH. 
, Jan Erikssen, M.D., Leif Sandvik and 
0. F.A.C.C. University of Oslo, 
Norway, and SUNY Health Sciences Center, Stony Brook, NY 
From an initial population of 2014 apparently healthy 
men aged 40-59 screened between 1972 and 1975 with 
exercise-ECGs, 50 were found to have both silent myo- 
catdiel ischemia (SHI) end anglographically documented 
coronary artery disease (CAD). After a mean follow-up 
period of IS years, 14/50 men were dead (2/15 with one- 
vessel CAD, 4/18 with two-vessel CAD and 8117 with three- 
vesse 1 CAD). Case histories of these 14 men were evalu- 
ated for presence of certain warning events, especially 
worsening of exercise-ECG and development of angina pec- 
toris or other symptoms prior to death. Of the 14 men, 
5 (36%) had symptoms prior to death. In 2 of the 5 men, 
the warning symptoms were those of typical angina; one 
of the men had symptoms for years, the other for months. 
The other 3 men had vague symptoms that escaped routine 
detection; in 2/3 these were very recent in onset. One 
of the 5 men had a fatal infarction while 5 other men 
had non-fatal infarcts years before their deaths. In 
contrast to the low frequency of warning symptoms (36%), 
worsening of the exercise-ECG was seen in 11/14 
(80%. ~~0.5). Thus in this group of 14 men with SMI and 
CAD who died during follow-up, objective findings were 
much more reliable than symptoms - especially typical 
angina - as warning events prior to death. 
